
* INCIDENT REPORT FORM

TO:

CC:

SUBJECT:

GENERAL SUPERVISOR

FACTORY MANAGER
SAFETY DIRECTOR
SUPERINTENDENT

AS fr^ \Av v \L<O
AFFECTED SHOP:

AFFECTED AIRPLANE:

i. WHAT OCCURRED:

DATE:

TIME:

(j-\AiUx2>K*£

. ACTION TAKEN:

3. AFFECT ON SCHEDULES:

4. WOULD THE CONDITION BE SIMILAR ON OTHER AIRPLANES?

5. THIS INFORMATION HAS BEEN OBTAINED BY:

SIGNATURE OF SUPERVISOR

B-DUW2-2457329


